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PREFACE. 


The  purpose  of  the  Annual  Report  of  a Medical  Officer  of  Health  is  to 
give  information  to  his  employing  authority  regarding  the  effects  of 
legislation  upon  the  physical  and  mental  well-being  of  the  community 
within  his  area. 

A review  from  time  to  time  of  the  working  of  the  arrangements 
covering  a period  of  say  five  years  is  also  necessary  for  this  purpose, 
hence  the  following  report  is  of  the  surveying  type. 

The  information  contained  in  Sections  I,  II  and  III  indicates  the  func- 
tions and  work  as  now  performed  by  the  Health  Services  of  this  Borough — 
these  having  been  considerably  curtailed  by  the  National  Health  Act,  1946. 

Section  IV  relates  to  the  curative  services  transferred  by  the  above 
Act  to  the  Hospital  Boards. 

Sections  Y and  YI  contain  information  regarding  the  services  admin- 
istered by  the  Divisional  Health  Committee  on  behalf  of  the  Cheshire 
County  Council.  In  the  main,  however,  the  Divisional  Health  Com- 
mittee functions  only  as  a sub-committee  of  the  County  Health 
Committee 

Whilst  the  constitution  of  the  Divisional  Committee  is  in  the  main 
representative  of  all  sections  of  the  community  who  are  interested  in 
matters  relating  to  health,  it  is  unfortunate  that  no  representative  of  the 
County  Council  is  also  a member  of  the  Local  Hospital  Management 
Committee.  The  provisions  of  the  National  Health  Act  do  allow  for 
the  inclusion  on  committees  of  the  Hospital  Boards  of  representatives  of 
Local  Health  Authorities,  but  unfortunately  not  those  of  District  Councils. 

One  of  the  main  weaknesses  in  the  administrative  set  up  of  the  Act 
is  the  lack  of  sufficient  liaison  between  the  three  almost  water-tight  com- 
partments— the  General  Medical  Services,  the  Local  Authority  Health 
Service,  and  the  Hospitals  Service — at  local  levels  where  the  patients 
reside. 

Whereas,  prior  to  the  Act  being  placed  on  the  Statute  Book  there  was 
more  or  less  complete  unity  in  providing  medical  facilities,  numerous 
complex  problems  now  arise  due  to  the  fragmentation  of  local 
control.  The  three  years  during  which  the  National  Heath  Scheme  has 
been  in  operation  have  been  devoted  by  those  actively  engaged  in 
setting  up  machinery  to  make  the  policy  function  in  the  best  interests  of 
the  patient,  and  much  hard  work  has  been  accomplished  by  the  adminis- 
trators. The  rush  for  spectacles,  dentures,  wigs,  etc,,  has  passed  the 
peak,  the  air  also  has  to  some  extent  cleared  sufficiently  to  allow  the 
weaknesses  to  develop  and  become  more  manifest. 

It  is  more  easy  to  scramble  an  egg  than  to  unscramble  one,  and,  in 
the  process  of  the  making,  the  utmost  care  must  be  taken  in  measuring 
the  proportions  of  the  three  principle  ingredients  for  the  final  result  to  be 
of  such  uniform  consistency,  flavour  and  colour  as  to  invite  approval. 
The  General  Medical  Services,  the  Local  Health  Authority  Service,  and 
the  Hospitals  Service  can  with  care  also  be  moulded  to  form  a whole- 
some homogenious  mass,  provided  that  each  is  added  according  to  its 
value  and  requirements.  The  effects  upon  the  community  will  however 
prove  whether  there  is  need  for  either  minor  amendments  only  or  for 
major  alterations  to  the  scheme. 

Meanwhile,  the  feeling  of  frustration  among  those  whose  degree  of 
responsibility  has  been  curtailed  within  the  last  three  years  has  produced  a 
slackening  of  effort  at  the  periphery.  In  consequence  much  of  value  has 
been  lost  to  the  local  citizens  through  the  transfer  of  local  administration 
to  a more  distant,  and  which  in  some  respects  is  to  them  an  impersonal, 
form  of  control. 

August,  1951.  F.  W.  C.  BROWN. 
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SECTION  1. 

GENERAL  STATISTICS. 

Area  (in  acres)  ...  4,195 

Population  (Census,  1931,  revised)  32,075 

Population  (Registrar-General’s  Estimate  for  1950)  31,670 

Number  of  Inhabited  Houses  as  at  31st  December,  1950  10,663 

POPULATION. 

The  estimated  population  for  the  purposes  of  arriving  at  the 
various  statistical  rates  has  varied  during  the  last  5 years  between 
31,030  for  the  year  1947  and  31,670  for  the  year  1950.  A true 
comparison  between  the  provisional  census  figure  for  1951.  which 
has  just  been  revealed  as  31,498  (815  fewer  than  20  years  ago)  and 
the  figure  for  1931  cannot  yet  be  made,  and  it  will  take  further  time 
for  the  accurate  1951  figure  to  be  established  by  the  General 
Register  Office. 

HOMES  OF  THE  POPULATION. 

The  number  of  dwelling  houses  in  the  Borough  at  the  com- 
mencement of  1946  was  10,250,  to  which  a further  413  have  been 
erected  during  the  five  years  to  December  last,  including  the  120 
completed  during  1950,  making  a total  of  10,663. 

Following  the  outbreak  of  the  last  war  few  dwellings  have  been 
demolished.  It  is  unlikely  that,  as  a result  of  the  war  years  and 
under  the  economic  conditions  still  existing,  no  large  scale  clearance 
of  the  type  of  house  built  during  the  cotton  boom  nearly  a century 
ago  is  feasible  for  some  years  to  come.  Meanwhile,  many  of  this 
type  are  more  or  less  slowly  deteriorating  in  their  fabric,  through 
the  lapse  of  time  and  the  difficulties  in  maintaining  them  in  a 
reasonable  state  of  repair.  In  comparison  with  the  present-day 
conception  of  the  modern  working-class  dwelling  they  must  be  con- 
sidered the  present-day  slums,  having  no  adequate  access  to  light 
and  air,  no  baths  or  modern  sanitation.  These  now  form  the  chief 
blots  in  a community  striving  to  maintain  a healthy  existence,  and 
where  the  streets  form  the  recreation  ground  for  the  children. 

Meanwhile,  the  steady  rate  of  costly  new  buildings  is  providing 
a welcome  haven  to  relieve  overcrowding  among  that  section  of  the 
community  who  can  afford  the  luxury  of  a modern  house.  There 
still  remains  a large  section  of  persons  who,  because  of  the  high  cost 
of  rents  and  the  distance  of  travel  to  work  cannot  afford  houses  of 
this  type,  and  therefore  still  urgently  require  homes  of  their  own  for 
hygienic  reasons.  Sooner  or  later  the  population  in  the  150  pre- 
fabricated type  must  be  rehoused  in  more  permanent  structures  ; to 
rehouse  this  section,  along  with  those  still  living  in  substandard 
lower  rented  ageing  property,  will  constitute  a major  problem  for 
many  years  to  come. 
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Yet  many  houses  are  only  partially  occupied  by  elderly  persons 
who,  because  of  infirmity,  could  to  their  own  advantage  be  offered 
alternative  accommodation  either  in  bungalows  or  hostels,  thereby 
releasing  many  houses  suitable  for  families.  Because  of  the 
increasing  ageing  of  the  population  this  wastage  of  accommodation 
will  be  intensified  during  the  next  20  years. 

It  would  seem  that,  in  framing  future  building  policy,  efforts 
should  he  made  to  overcome  the  desire  for  old  people  living  alone, 
or  as  couples,  to  exchange  their  lifelong  home  for  one  more  attrac- 
tive and  suitable  for  their  physical  capabilities  to  maintain. 

A survey  of  unoccupied  or  unrequired  rooms  in  the  Borough 
would  prove  most  enlightening  and  be  a good  line  for  research  into 
this,  the  greatest  problem  with  which  all  are  concerned. 

EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 

BIRTHS  REGISTERED. 

Legitimate  Males  218  Females  211  Total  429 

Illegitimate  Males  12  Females  8 Total  20 

Birth  Rate  : Hyde  14.2  England  & Wales  15.8  — — 

449 

STILLBIRTHS. 

Legitimate  Males  8 Females  2 Total  10 

Illegitimate  Males  — Females  2 Total  2 
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BIRTHS. 

The  number  of  births  registered  daring  1950  was  449,  being 
the  lowest  number  in  the  last  five  years  with  an  average  of  536. 
During  the  year  1947  the  number  recorded  was  661,  since  when 
there  has  been  a steady  yearly  decline. 

The  birth  rate,  i.e.,  the  total  births  related  to  the  total  popula- 
tion for  1950,  was  14.2,  which  is  only  two-thirds  of  that  for  the 
year  1947,  and  three  per  1000  below  that  of  the  average  for  the 
last  five  years. 

There  is  therefore  evidence  that  the  rise  in  births  which  became 
manifest  during  the  early  years  of  the  last  war,  reaching  its  peak 
immediately  following  the  termination  of  hostilities,  is  again  on  the 
decline  such  as  was  manifest  during  the  period  between  the  two 
wars.  This,  in  spite  of  the  stimulus  provided  by  the  children’s 
allowance,  is  due  in  all  probability  to  growiug  economic  distress,  to 
lack  of  sufficient  homes  to  allow  young  married  people  to  have  a 
house  of  their  own  to  bring  up  a family,  and  to  other  features  of  a 
more  complex  character. 

LOCATION  OF  BIRTHS  AND  STILL-BIRTHS  NOTIFIED. 

The  following  table  indicates  where  infants  have  been  born  and 
is  of  particular  interest  by  revealing  how  the  numbers  have  been 
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modified  by  the  National  Health  Service  Act,  which  came  into 
operation  in  mid-1948. 


No.  born  in  Year  1946  1947  1948  1949  1950 


(a)  Dwelling  Houses 

211 

% 

35 

256 

% 

36 

207 

% 

36 

123 

% 

25 

128 

o/o 

28 

(b)  Hyde  Mat.  Home 

239 

40 

247 

36 

233 

42 

227 

47 

214 

46 

(c)  Hospitals  

162 

25 

207 

28 

133 

22 

132 

28 

122 

26 

(d)  Totals  of  (b)  & )c) 

401 

65 

454 

64 

366 

64 

359 

75 

336 

72 

Comparison  between  the  figures  in  (a)  and  (d)  reveals  clearly 
the  trend  for  lying-in  women  to  enter  Maternity  institutions  in 
preference  to  remaining  in  their  homes,  for  which  several  factors 
are  responsible.  Among  these  could  be  placed  the  opportunity  for 
having  freedom  from  household  worries,  the  lack  of  accommodation 
in  some  homes*  especially  in  which  there  are  lodgers,  and  the  lack 
of  help  in  the  homes.  But  in  all  probability  the  financial  aspect  is 
what  turns  the  balance  between  remaining  at  home  or  entering  a 
maternity  ward.  Whereas  the  medical  and  nursing  services  in 
both  instances  are  available  as  part  of  the  service,  to  remain  at 
home  entails  the  need  for  ordinary  non-professional  attention  to 
mother  and  child  and  which  is  not  provided  as  part  of  the  free 
health  service  ; neither  is  the  food  consumed  by  the  mother,  nor 
is  the  additional  laundry  work  provided  from  national  resourses  in 
this  case.  On  the  other  hand,  the  financial  aspect  of  providing 
food,  domestic  help  and  laundry  does  not  enter  into  the  balance 
sheet  of  the  patient  who  elects  to  have  her  child  born  in  a 
maternity  institution. 

Some  of  the  effects  of  this  trend  towards  having  children  born 
away  from  their  homes  are  not  generally  realised.  There  has 
developed  for  instance  a tremendous  strain  upon  institutional 
maternity  beds  and  nursing  staff,  with  a corresponding  slackening 
in  the  call  upon  the  nursing  services  available  for  domiciliary  mid- 
wifery ; the  ratio  of  3 institutional  to  1 domiciliary  case  has  now 
become  4 to  1.  The  effects  of  this  strain  upon  the  nursing  staff  is 
revealed  by  the  frustration  caused  through  overwork  in  the  former 
and  through  lack  of  work  in  the  latter,  who  are  employed  by  the 
Local  Health  Authority.  Any  system  whereby  the  domiciliary 
midwives  can  come  to  the  relief  of  their  counterparts  in  hospital  is 
prevented,  as  the  maternity  hospital  controlling  authority  is  not 
one  and  the  same  as  the  authority  to  which  the  domiciliary  mid- 
wives are  responsible.  Furthermore,  the  medical  practitioner 
engaged  for  the  domiciliary  confinement  is  responsible  to  neither  of 
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these  two  controlling  bodies,  but  to  a third,  i.e,  the  Local 
Executive  Council. 

Thus,  in  the  case  of  the  prospective  mother,  does  it  seem  that 
an  important  branch  of  the  service  must,  to  some  extent,  be 
running  out  of  tune  and  therefore  not  to  the  best  advantage  to  the 
patient  who  requires  the  particular  attention  most  suited  to  her 
requirements. 

It  would  seem  that  some  greater  measure  of  control  in  selec- 
tion is  required  whereby  the  limited  institutional  bed  accommoda- 
tion can  be  put  to  its  proper  use,  i.e.,  to  ensure  priority  for  those 
cases  who,  upon  medical  and  social  grounds,  require  greater  care 
and  attention  than  those  who  can  have  all  the  attention  necessary 
in  their  case  in  their  own  homes,  but  who  for  other  reasons  gain 
admission. 

DEATHS. 

The  number  of  deaths  registered  from  all  causes  during  1950 
was  439,  giving  a death  rate  of  13.9  per  1,000  of  the  population. 
When  compared  with  the  average  figure  for  the  last  five  years  (that 
figure  is  14.9)  this  year’s  rate  may,  on  first  reflection,  give  rise  to  a 
sense  of  optimism.  But,  when  reviewed  over  a longer  period  of 
years,  a progressively  rising  rate  is  revealed  : that  for  the  10  year 
pre-war  period  being  13.9  compared  with  that  of  the  corresponding 
post-war  period  of  14.7.  Neither  should  any  degree  of  pessimism 
prevail  by  taking  this  longer  view,  as  a more  careful  study  of  all 
the  facts  would  indicate  that  there  is  no  comparable  deterioration  in 
the  standards  of  good  health.  The  cause  for  this  steady  increase 
in  the  death  rate  is,  in  all  probability,  the  changing  age  distribution 
of  the  population,  i.e.,  there  being  in  recent  years  proportionately 
more  people  in  the  higher  age  groups  and  whose  span  of  life  is 
reaching  its  limit,  than  the  number  in  the  younger  age  groups.  The 
expectation  of  life  in  the  case  of  the  latter  is  better  than  that  of 
their  parents  now  comprising  the  higher  age  groups.  By  referring 
to  tbe  causes  of  death  in  Table  I,  Cancer,  Disease  of  the  Heart  and 
Circulation,  and  Chronic  Bronchitis  accounted  for  approximately 
60  per  cent  of  the  deaths,  all  occurring  mostly  in  the  later  years  of 
life-  In  actual  fact,  approximately  two-thirds  lived  to  reach 
pensionable  age,  while  more  than  one-third  were  over  75  years  of 
age  at  death.  The  actual  figures  are : — 


(a)  Under  65  years  of  age  at  death  34.4  % 

(b)  65  years  and  over  ,,  65.6  ,, 

(c)  75  „ „ 38.5  „ 

(d)  85  „ „ 7.8  „ 


Although  no  local  figures  are  available  to  make  a 20-year  com- 
parison on  this  aspect,  the  results  from  such  a comparison  would 
certainly  reveal  an  increased  longevity  of  the  local  population  in 
recent  years,  with  a proportionately  greater  number  under  (a)  and 
lower  figures  in  groups  (b)  to  (d). 
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As  a corollary  to  this  increased  expectation  of  life,  it  can  be 
assumed  that  although  the  actual  number  of  inhabitants  in  Hyde  is 
less  now  than  at  the  1931  census,  the  total  number  of  years  of  life, 
and  therefore  of  productive  work,  is  now  greater. 

INFANT  DEATHS. 

The  expectation  of  life  has  been  increased  also  at  the  other  end 
of  its  span,  by  reason  of  the  improved  amount  of  care  now  being 
afforded  to  the  prospective  mother  and  child.  Approximately  150 
of  every  1,000  infants  born  50  years  ago  died  before  reaching  their 
first  birthday,  whereas  the  infantile  mortality  rate  for  the  past  five 
years  was  41  per  L000  and  only  37.9  for  1950.  This  rate  of  41 
compared  with  that  of  70  for  a similar  period  20  years  ago  indicates 
the  value  of  the  teaching  in  infant  care  by  the  Maternity  and  Child 
Welfare  movement.  Careful  scrutiny  of  the  cause  of  infant  deaths, 
taken  in  conjunction  with  the  age  at  death,  reveals  that  this 
improvement  is  however  manifest  only  in  cases  where  the  infant 
has  survived  the  first  month  of  life — there  being  little  improvement 
in  the  case  of  those  who  do  not  survive  this  first  crucial  period. 
If  fully  formed  and  undamaged  at  birth  an  infant  usually  thrives  in 
a protected  and  favourable  environment.  Social  factors  have  the 
greatest  bearing  on  their  survival,  good  housing  standards,  better 
care  and  feeding,  and  warmth  being  the  first  essentials. 

Further  scrutiny  of  those  who  die  immediately  following  birth 
or  who  succumb  before  reaching  one  month  of  age — a group  for 
which  the  Neo-Natal  Death  Rate  is  used — shows  that  they  account 
for  approximately  50  per  cent,  of  the  total  who  die  before  they  are 
12  months  of  age. 

Reference  to  Table  II  reveals  this  to  be  actually  40  per  cent 
for  1950,  but  for  the  last  five  year  period  the  figure  is  60  per  cent, 
most  of  them  dying  on  the  actual  day  of  birth.  It  is  towards  this 
group  that  greater  attention  must  now  be  directed.  Better  teaching 
of  infant  care,  etc.,  does  not  appear  to  have  had  any  bearing  on  the 
question  of  survival  of  the  child  at,  or  immediately  following  birth. 
Social  factors  bearing  rather  upon  the  mother’s  health  and  her 
employment  during  pregnancy,  along  with  improved  maternity 
services,  seem  to  warrant  greater  attention  in  order  to  still  lower 
the  Neo-Natal  and,  therefore,  the  Infant  Mortality  Rate. 

One  factor  likely  to  lower  the  chance  of  an  infant’s  survival  is 
the  provision  of  the  Maternity  Grant  and  allowances  provided 
under  the  National  Insurance  Act,  as  the  prospect  of  receiving  this 
allowance  and  the  usual  Maternity  Grant  is  an  inducement  to  con- 
tinue at  work,  but  which  may  also  have  an  effect  detrimental  to  a 
successful  issue.  Employment  in  industry,  both  during  the  early 
and  the  latter  months  of  pregnancy,  is  not  good  for  promoting  a 
better  expectation  of  life  at  its  beginning. 
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STILLBIRTHS. 

Stillbirths  accounted  for  29  per  1,000  of  the  total  births  during 
the  last  five  years,  compared  with  48  per  1,000  during  a similar 
period  20  years  ago.  Since  it  is  a matter  of  chance  whether  a 
child  is  stillborn  or  dies  soon  after  birth  as  a Neo-Natal  death,  it 
might  be  assumed  that  these  two  rates  would  rise  or  fall  together. 
As  this  is  not  the  case  another  factor  must  be  found  to  account  for 
this  seeming  paradox.  This  improvement  in  the  number  of  still- 
births is  due  most  probably  to  the  younger  marriage  age  of  mothers 
which  has  taken  place  during  and  since  the  last  war,  it  being 
established  that  young  mothers  are  less  prone  to  this  unhappy 
result  than  their  older  sisters. 

DEATHS  REGISTERED. 

Males  214  Females  225  Total  4B9. 


Death  Rate  : Hyde  13,9. 

TABLE  1.— REGISTRAR 

Cause  of  Death. 

Influenza  ...  ...  ...  ...  ...  ... 

Acute  Poliomyelitis 

Cerebro-Spinal  Fever  

Tuberculosis  of  Respiratory  System 

Tuberculosis  (other  forms)  

Measles 

Whoopiug  Cough  

Syphilis  

Cancer — Malignant  Disease 

Diabetes  

Cerebral  Haemorrhage,  etc 

Heart  Disease  

Other  Heart  Diseases  (Angina)  ... 

Other  Circulatory  Diseases  

Bronchitis  

Pneumonia  (all  forms)  

Other  Respiratory  Diseases 

Peptic  Ulcer  

Enteritis,  etc.  (under  2 years  of  age) 

Appendicitis  

Other  Digestive  Diseases  

Acute  and  Chronic  Nephritis 

Maternal  Causes  

Congenital  Malformations  

Suicide  ...  ...  ...  ...  ...  ...  ... 

Motor  Accidents  

Other  Accidents 

Other  defined  Diseases  

All  Causes  


England  & Wales  11.6. 

GENERAL’S  RETURN. 

Males  Females  Total 
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This  column  includes  all  deaths  in  preceding  columns. 


SECTION  II. 

INFECTIOUS  DISEASES. 

Scarlet  Fever  and  Whooping  Cough  accounted  for  the 
largest  number  of  cases  reported  to  the  Health  Department,  i.e., 
113  and  106  respective!}'. 

In  the  case  of  Scarlet  Fever,  during  the  latter  half  of  the  last 
five  years  period,  the  infection  has  increased  to  epidemic  propor- 
tions of  a moderate  but.  protracted  nature  and  which  is  being  con- 
tinued during  1951.  In  type,  the  degree  of  invalidity  is  of  a mild 
nature,  and  rapid  and  complete  recovery  is  the  general  rule.  A 
comparable  epidemic  occurred  twenty  years  ago  but  was  of  greater 
severity. 

Whooping  cough,  occurring  at  an  earlier  period  in  the  child's 
life,  causes  more  concern  both  from  the  liability  to  the  immediate 
and  also  to  the  remote  complications  which  may  follow.  Five 
deaths  have  been  registered  from  Whooping  Cough  during  the  last 
five  years. 

The  response  to  the  protection  offered  at  the  Clinics  and  by  the 
family  doctors  since  1945  has  not  been  good,  due  largely  to  the 
seriousness  of  the  condition  not  being  realised  by  parents. 

Diphtheria  has  remained  absent  from  the  records  since  1947, 
the  last  case  having  been  reported  during  1946 — immunisation  being 
now  a household  word  in  the  case  of  this  particular  disease.  (Vide 
Table  5). 

Poliomyelitis  (Infantile  Paralysis)  claimed  three  cases  in 
childhood  during  1950,  and  with  the  two  cases  during  1947  has  not 
given  cause  for  alarm  during  a period  when  two  of  the  most  wide- 
spread epidemics  occurred  in  this  country.  Neither  the  cause  nor 
any  means  of  prevention  against  this  serious  and  often  fatal  disease 
is,  as  yet,  known  to  medical  science.  Measures  to  be  taken  during 
the  summer  months,  in  which  most  of  the  cases  occur,  must  remain 
hypothetical  and  directed  towards  the  avoidance  of  confined 
crowded  assemblies  in  localities  in  which  the  disease  is  known  to 
be  prevalent. 

TABLE  3. 

INFECTIOUS  DISEASES,  1948-1950. 

Year  1946  1947  1948  1949  1950 


Scarlet  Fever 13  29  41  139  113 

Diphtheria  1 — — — — 

Measles 26  272  (4)  121  337  43 

Whooping  Cough  46  (1)  16  83  (2)  52  (1)  106  (1) 

Poliomyelitis — 2 — — 3 

Tuberculosis  of  Lungs 18  (9)  23  (14)  19  (16)  29  (11)  23  (12) 


Tuberculosis  of  other  sites  7 (-)  10  (2)  9 (2)  7 (2)  8 (-) 

(Figures  in  parenthesis  indicate  deaths). 


13 


TABLE  4, 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1950. 
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TABLE  5.  DIPHTHERIA  IMMUNISATION 

Number  inoculated  etch  year  since  inception. 
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TUBERCULOSES. 


The  number  of  persons  on  the  register  on  31st  December,  1950 
who  suffer  from  Tuberculosis  (a)  of  the  lungs  is  136  and  (b)  of  other 
parts  of  the  body  is  57 — total  193. 

In  many  of  those  with  lung  infection,  the  disease  is  of  long 
standing  nature,  as  by  reference  to  the  length  of  time  the  disease 
has  persisted  since  its  onset  among  the  136  existing  cases,  20  have 
remained  in  a potentially  infectious  condition  for  between  10  and  25 
years,  while  a further  57  are  cases  who  have  survived  for  a period 
of  between  5 and  10  years.  Thus,  there  are  77,  or  approximately 
50%  of  the  cases,  who  may  be  termed  as  suffering  from  the  disease 
in  a chronic  form. 

Such  cases  have  therefore  been  a source  of  danger  to  other 
persons  for  many  years,  as  the  disease  in  their  case  has  run  a slowly 
progressive  course  to  become  chronic  in  nature  and  the  patient’s 
resistance  to  it  being  sufficient  to  avert  an  early  fatal  issue.  These 
cases,  although  infectious,  move  about  the  community  unrestricted 
in  their  movements  in  restaurants,  public-houses,  cinemas,  etc. — 
coughing  and  spitting  the  infectious  germ  to  the  detriment  of  others 
who  are  in  a receptive  state  to  become  new  victims  of  the  scourge. 
Compulsory  powers  for  the  isolation  of  this  type  of  case  do  exist  but 
are  ineffective  through  the  lack  of  institutional  facilities,  and 
stringent  application  of  these  powers  when  a vacancy  does  exist. 

These  nests  of  infection  must  be  responsible  for  many  of  the 
new  cases  which  continue  to  keep  the  total  number  on  the  registers 
almost  static.  New  cases  reported  during  1950  were  23,  which 
figure  is  also  the  average  for  the  last  five  years. 

The  number  of  persons  whose  deaths  were  recorded  from  this 
lung  infection  was  12  during  1950  which  figure  also  approximates 
the  last  five  yearly  average,  i.e.  50%  of  the  new  cases  reported 
annually.  Thus,  these  two  factors  indicate  that  if  progress  in  the 
eradication  of  the  disease  is  to  be  effective,  new  measures  of 
prevention  and  control  are  required. 

The  non-pulmonary  cases  coming  under  (b)  above,  although 
usually  non-infectious,  have  been  caused  in  the  main  from  the  milk 
of  tuberculous  cows.  During  each  of  the  past  five  years,  8 cases  of 
this  type  have  been  reported  as  suffering  from  the  disease  in  parts 
of  the  body  other  than  the  lungs.  No  deaths  were  recorded  during 
1950,  but  6 have  occurred  since  1945. 

Although  this  form  of  the  disease  does  not  produce  the  degree 
of  invalidity  or  cause  so  many  fatal  results  as  in  those  coming  under 
(a),  it  is  more  usual  in  its  onset  in  the  young  of  the  community. 
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The  eradication  of  the  bovine  source  of  infection  can  only  be 
brought  to  fruition  by  the  eradication  of  all  but  milk  from  tuberculin 
attested  herds  of  cattle.  This  now  is  Government  policy,  which  will 
take  some  years  to  be  effective.  Meanwhile,  the  responsibility  for 
the  supervision  over  the  present  mixed  supply  of  milk  to  the 
Borough  is  that  of  the  Ministry  of  Agriculture  and  Fisheries.  It  is 
interesting  to  note  that  from  the  figures  in  a table  on  page  27  that 
since  this  supervision  passed  from  the  local  authorities  in  1949,  the 
amount  of  infected  milk  has  materially  increased.  The  Officers  of 
the  County  Council  obtained  33  samples  at  the  farms,  of  which  2 
proved  to  contain  tubercular  bacilli  i.e.  6%.  The  Borough  Sanitary 
Inspectors,  in  addition,  obtained  121  samples  during  1950  of  which 
13  (10.7%)  proved  to  contain  tubercular  bacilli  from  milk  as  sold  to 
the  consumer.  No  positive  samples  were  obtained  from  either 
Pasteurised  or  T.T.  samples. 

As  to  more  recent  measures  for  combating  the  disease  in  the 
lungs  the  two  most  likely  to  be  effective  are  (a)  the  attempt  to 
prevent  the  onset  of  the  disease  in  the  young  child  by  preventive 
inoculation  and  (b)  the  early  diagnosis  of  the  onset  in  all  classes  of 
the  community  by  mass  X-Ray  examination  at  regular  intervals. 

In  regard  to  both  these  measures  which  are  the  responsibility 
of  the  Hospital  Boards,  it  would  appear  desirable  that  the 
preventive  measures  could  well  be  undertaken  by  the  staff  attached 
to  the  Local  Health  Authorities  as  is  the  case  with  other 
immunisation  measures  of  prevention  against  Diphtheria,  Whooping 
Cough,  etc.  Steps  towards  this  end  are  now  being  considered. 

As  to  mass  X-Ray  examinations,  this  should  be  developed,  and 
continue  to  be  undertaken  by  Hospital  Authorities  whose  function 
it  is  to  deal  with  treatment  of  disease.  The  first  Mass  Miniature 
Radiographic  Survey  in  the  Borough  was  undertaken  from  the  25th 
April  to  the  7th  June,  1949,  and  a report  of  the  work  done  was 
received  in  September,  1950 — an  inevitable  time  lag  which  is  caused 
through  the  completion  and  ascertainment  of  results.  Nevertheless 
these  results  are  worthy  of  note,  a summary  of  which  is  herein 
recorded. 

Following  a publicity  campaign  organised  in  co-operation  with 
this  health  department,  an  appointments’  bureau  was  opened  where 
the  general  public  could  make  arrangements  to  be  X-Rayed.  In 
addition,  all  commercial  and  industrial  firms  employing  50  or  more 
employees  were  circulated  with  a view  to  participating  in  the  survey. 
It  is  pleasing  to  record  that  only  one  firm  did  not  co-operate. 

The  Examination  Unit  was  installed  in  Union  Street  School 
for  use  by  the  general  public  and  workers  of  the  smaller  firms, 
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transport  being  provided  in  the  case  of  the  latter  in  order  bo  reduce 
the  time  they  were  absent  from  work-  The  CJnit  was,  in  addition, 
installed  in  four  of  the  larger  factories  where  accommodation  was 
available  in  order  to  avoid  loss  in  working  hours  of  the  employees. 


The  following 

numbers 

and  age 

groups  of 

persons  were 

examined  during  the 

six 

weeks  • — 

Males 

Females 

Total 

Under  15  years 

• • • 

• • • 

156 

157 

313 

15  - 24  years 

• • • 

• • * 

657 

1230 

1887 

25  - 34  years 

• • • 

• • • 

1014 

801 

1815 

35  - 44  years 

• • • 

• * • 

1005 

735 

1740 

45  - 59  years 

• • • 

• • • 

974 

692 

L666 

60  years  and  over 

206 

93 

299 

Total 

• • • 

4012 

3708 

7720 

Of  the  10,055  workers  available  for  examination,  5862  (i.e. 
58.29%),  in  addition  to  528  school-children,  and  1330  members  of 
the  general  public  attended. 

Where  doubtful  results  were  obtained,  350  of  the  cases  were 
recalled  for  more  detailed  tests. 

The  results  of  the  survey  indicate  that,  of  the  total  number 
examined,  94.2%  were  classified  as  normal. 

Of  the  remainder,  Tuberculosis  was  detected  in  10  oses  where 
the  disease  was  active;  in  a further  247  cases  where  it  was 
dormant  or  healed,  requiring  no  further  action  to  be  taken. 

All  positive  and  doubtful  cases  were  referred  to  Chest  Clinics 
for  further  investigation  and  treatment.  Compared  with  surveys 
carried  out  in  other  districts  from  1946  to  1948  with  a new  case 
rate  of  2.9  per  1000  examined,  the  results  obtained  in  Hyde,  having 
a rate  of  1.2  are  therefore  less  than  one  half  of  those  for  other 
districts  in  the  neighbourhood. 

The  results  of  this  investigation  can  be  considered  very 
satisfactory  insofar  that  the  first  survey  undertaken  in  Hyde  reveals 
a very  favourable  comparison  with  neighbouring  districts  in  respect 
to  tubercular  disease  among  its  inhabitants. 
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SECTION  III. 

SANITARY  CIRCUMSTANCES  IN  THE  AREA. 

Water  8upply. 

Domestic  water  is  supplied  by  Manchester  Corporation  (Wood- 
head  Supply)  and  by  Ashton  Corporation.  Both  are  moderately  soft 
waters  and  treated  for  purity  at  the  source,  but  the  former  water 
frequently  has  a peaty  discolouration.  Five  service  reservoirs  are 
used,  none  of  which  is  covered,  although  it  is  intended  to  remedy 
this  in  part  in  the  near  future.  Two  are  of  old  stone  pitched 
construction,  one  (Arnold  Hill)  being  structurally  defective  and  sur- 
rounded by  a fringe  of  urban  development.  In  1945,  following  a 
series  of  unsatisfactory  samples,  investigation  revealed  that  sewage 
was  leaking  into  this  reservoir  from  the  sewer  in  Arnold  Avenue, 
which  was  in  consequence  relaid.  Since  then  there  has  been  con- 
siderable improvement  but  samples  have  not  always  been  entirely 
satisfactory  on  examination.  Sampling  is  done  regularly  from  all  the 
service  reservoirs  and  submitted  to  bacteriological  examination,  and 
because  some  have  been  unsatisfactory,  supplies  have  been  re-chlor- 
inated. Even  this  precaution  has  not  always  been  effective  in  the 
case  of  Arnold  Hill,  indicating  that  intermittent  contamination  in 
this  reservoir  is  taking  place-  The  Council  has  now  a scheme  in 
preparation  to  transfer  this  reservoir  to  industrial  supply. 

A local  supply  for  manufacturing  purposes  is  filtered,  but  is 
unfit  for  domestic  use. 

The  total  daily  consumption  is  1.05  million  gallons,  or  33.3 
gallons  per  head,  of  which  0 53  million  gallons  or  16.7  gallons  per 
head  is  the  domestic  consumption. 

The  water  is  supplied  through  approximately  65  miles  of  mains, 
many  of  which  are  old,  and,  since  little  maintenance  was  carried  out 
during  the  war,  in  need  of  cleaning  and  renewal. 

Corporation  water  supplies  10,543  dwellings  in  the  Borough 
with  a piped  constant  supply  generally  of  good  quality.  Wells  and 
springs  are  the  source  of  supply  to  120  farms  and  dwellings  on  the 
outskirts  of  the  town,  most  of  which  became  part  of  the  Borough  in 
1936,  but  these  sources  cannot  be  considered  altogether  satisfactory. 
It  is  proposed,  however,  if  financially  practicable,  to  install  equipment 
for  supplying  many  of  these  with  the  town’s  water,  and  the  Council 
has  approved  a scheme  for  supplies  to  a high  level  area  with  some 
50  properties  at  present  not  supplied  by  mains. 

33  samples  were  taken  for  bacteriological  examination  from 
Corporation  supplies  during  the  year,  14  of  which  were  found  to 
be  unsatisfactory.  Samples  were  also  taken  from  23  wells  and 
springs,  of  which  14  were  satisfactory  and  9 unsatisfactory. 

Water  supplied  to  the  Public  Swimming  Baths  is  also  regularly 
examined.  During  the  year  4 samples  of  this  water  were  examined, 
all  of  which  were  satisfactory.  In  June,  1949,  the  break-point” 
chlorination  method  was  introduced.  This  resulted  in  the  water 
being  clearer  in  appearance,  bluish  in  colour,  and  of  exceptional 
bacterial  purity.  ‘Eye-smart’  has  also  been  eliminated. 

19 


Closet  Accommodation. 


The  number  of  premises  fitted  with  closets  of  the  various  types 
at  the  end  of  1950  was  approximately : — 


W.C.’s  hand 

W.C.’s  with 

flushed  and 

Chemical 

cistern  flush. 

waste  water. 

Privies. 

Pails. 

Closets. 

5,444 

5,021 

12 

110 

8 

To  encourage  the  conversion  of  slop-closets  to  cistern-flushed 
W.C.’s,  the  Council  provided  for  a grant  of  £5  to  be  paid  for  each 
conversion  in  approved  cases.  Payment  of  these  grants  commenced 
on  April  1st,  1918,  and  50  grants  have  been  provided  for  in  each 
financial  year  since,  for  all  of  which  application  has  been  approved. 

Receptacles  in  use. 

The  number  affecting  the  work  of  this  department  is  made  up 
as  follows  ’ — 

Pail  Privy 

Ashbins.  Ashpits.  Closets.  Middens.  Cesspools. 

10,824  ...  Nil  ...  116  ...  12  ...  32 

Sanitary  Inspection  of  the  Area. 

The  following  tabular  statement  has  been  prepared  in  accord- 
ance with  Article  27  of  the  Sanitary  Officers  (Outside  London) 
Regulations,  1935,  and  contains  information  as  to  : — 

(a)  The  number  and  nature  of  inspections  made  during  the  year. 

(b)  The  number  of  notices  served  during  the  year,  distinguishing 
statutory  from  informal  notices. 

(c)  The  results  of  the  service  of  such  notices. 
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TABLE  7 


DEFECT8  REMEDIED  DURING  1950. 


• • • • • * 


Dwelling-houses. 

Defective  ceiling  construction 

plaster  

flooi  S » . • •••  • • 

kitchen  ranges,  fireplaces  and  flues 

washboilers 

windows  and  cords 

doors  

staircases  

damp-proof  courses 

sinks  

sink  waste  pipes 

water  supply  

roofs  « « « ...  •••  •••  • • • 

external  walls  rebuilt 

pointing  and  brickwork  of  walls 
chimneys 

yard  paving  or  walls  

rainwater  pipes  

eavesgutters  

dustbins  and  sanitary  pails... 
drains  reconstructed  or  repaired 

Choked  w.c.’s  

Defective  w.c.  apparatus  

,,  w.c.  buildings 

Accumulations  of  refuse  removed 
Miscellaneous 
Shops  Act— Miscellaneous 

Factories. 


• • • • • • 


•••  • • » •••  •«< 


•••  •••  ••• 


Miscellaneous  Nuisances 
Food  Premises 

Washing  facilities 

Floors,  walls  and  ceilings 
Limewashing 


9 9 9 9 • • 


« 9 • * • 


9 9 9 9i 


999  999  99< 


9 9 9 9 9 9 


9 9 9 9 9 1 


Total  ... 


>9  9 9 9 


13 

93 
33 
54 

4 

60 

22 

7 

9 

7 

6 

24 

63 

5 

59 

67 

3 

40 

94 
169 

44 

63 

10 

11 

17 

2 

6 


6 

13 

18 

7 

1029 
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HOUSING  STATISTICS. 


Number  of  New  Houses  Erected  During  the  Year : 

1.  By  the  Local  Authority  

2.  By  other  bodies  or  persons  


108 

12 


Inspection  of  Dwelling-houses  During  the  Year  : 

1.  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or 

Housing  Acts)  1135 

(b)  Number  of  inspections  made  for  the  purpose  ...  1135 

2.  (a)  Number  of  dwelling-houses  (included  under  sub- 

head (1)  above)  which  were  inspected  and  re- 
corded under  the  Housing  Consolidated  Regu- 
lations, 1925  and  1932  7 

(b)  Number  of  inspections  made  for  the  purpose  ...  7 

3.  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation 3 

4.  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceoding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human  habita- 
tion   ^ 


Remedy  of  Defects  During  the  Year  Without  8ervice  of  Formal 
Notices : 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  


Action  Under  Statutory  Powers  During  the  Year : 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936  • — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Notices  were  served  requiring  repairs  

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices: — 

(a)  By  Owners  ...  ...  •••  •••  •••  ••• 

(b)  By  Local  Authority  in  default  of  owners 

( b ) Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  houses  in  respect  of  which  Notices 

were  served  

(2)  Number  of  houses  in  which  defects  were 
remedied  — 

(а)  By  Owners  999 

(б)  By  Local  Authority •••  ••• 


1 

1 


13 

11 
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(c)  Proceedings  under  Section  11  of  the  Housing  Act  of 
1936:— 

(1)  Number  of  houses  in  respect  of  which  Demolition 

Orders  were  made  2 

(2)  Number  of  houses  demolished  in  pursuance  of 

Demolition  Orders  9 

(3)  Number  of  houses  in  respect  of  which  undertakings 

were  accepted 1 

(d)  Proceedings  under  Section  12  of  the  Housing  Act, 

1936  : — 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  • » « ■ » « » . « » . . » . « « « . « . . . « « . « . 

(2)  Number  of  separate  tenements  or  under  ground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  — 


Housing  Act,  1936  (Part  IV.)— Overcrowding  : 

(a)  (I)  Number  of  dwellings  overcrowded  at  end  of 

y •••  •••  • « • •••  •••  •••  •••  * • * 

(II)  Number  of  families  dwelling  therein  

(Ill)  Number  of  persons  dwelling  therein  

( b ) Number  of  new  cases  of  overcrowding  reported 

during  the  year  

( c ) (I)  Number  of  cases  of  overcrowding  relieved  during 

the  y ear  . . . » • • » • • . . . . » . . » . • * • « » « « . « 

(II)  Number  of  persons  concerned  in  such  cases 


37 

43 

276 

10 

35 

234 


Defective  Houses. 

1934-41  1942  1943  1944  1945  1946  1947  1948  1949  1950  Total 
Houses  demolished 

or  finally  closed  377  — 96  — 3212  17  417 

Houses  or  parts  of 
houses  closed  or 

vacated  53  — - — — 1 — 11  1 66 


Number  of  Persons  Displaced  from  Houses  to  be 
Demolished  or  Closed. 

Persons 

From  Families  M.  F.  Total 

Clearance  Areas  ...  1950  ...  — ...  — — ...  — 

Individual  Houses  ..  1950  ...  2 ...  4 1 ...  5 


Total  since  inception 
programme  in  1934  ... 


of 


514 


815  873  1688 


• • « 
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Eradication  of  Bed  Bugs. 


Found  infested.  Disinfested. 


Council  Houses 

...  14 

• • • 

14 

Other  Houses 

...  28 

• ♦ • 

28 

Totals  ... 

...  42 

• • • 

42 

DiiinVection. 

The  following  are  the  particulars  of  disinfection,  etc.,  carried 
out  during  the  year  : — 

Dwellings — for  Infectious  Diseases  70 

Number  of  beds  destroyed  (at  owners’  request)  87 

Number  of  mattressess  destroyed  (at  owners’  request)  ...  21 

Number  of  pillows  destroyed  (at  owners’  request)  15 

Bundles  of  clothing  destroyed  (at  owners’  request)  ...  4 

RODENT  CONTROL. 

In  November,  1943,  the  Borough  Council  became  responsible 
for  working  the  Rats  and  Mice  (Destruction)  Act,  1919,  as  agents 
for  the  Cheshire  County  Council,  the  Senior  Sanitary  Inspector 
being  appointed  Rodent  Officer. 

The  arrangement  for  treating  private  dwellings  free  of  charge 
is  now  widely  known,  and  infestations  in  dwellings  are  readily 
reported  to  the  department.  Since  March  31st,  1950,  when  The 
Prevention  of  Damage  by  Pests  Act,  1949,  came  into  operation, 
greater  emphasis  has  therefore  been  laid  on  the  inspection  of  busi- 
ness premises,  especially  food  premises,  for  rodent  infestation, 
though  the  inspection  and  treatment  of  dwellings  still  occupies  a 
large  proportion  of  the  rodent  operatives’  time. 

The  number  of  premises  found  to  be  infested  during  the  year 
was  197  (10  local  authority  premises,  121  private  dwellings  and  66 
business  premises,  of  which  3 were  agricultural).  245  treatments 
were  carried  out  to  clear  these  premises  (67  for  rats,  178  for  mice), 
all  of  which  were  carried  out  by  our  own  operatives.  In  all,  3055 
visits  were  paid  (2378  to  private  dwellings,  549  to  business  premises 
and  128  to  local  authority  premises)  in  searching  for  or  destroying 
rats  and  mice. 
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FACTORIES  ACT,  1937  & 1948. 

1 — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  iuspections  made  by 
Sanitary  Inspectors) 


Premises 

(1) 

M/c 

Number 

Number  of 

M/c 

line 

No. 

(2) 

on 

Register 

(3) 

Inspections 

(4) 

Written 

Notices 

(5) 

Occupiers 

Prosecuted 

(6) 

line 

No. 

(7) 

(i)  Factories  in  which 
Sections  1,  2.  3,  4 
and  6 are  to  be 
enforced  by  Local 
Authorities 

1 

65 

53 

1 

1 

(ii)  Factories  not  in- 
cluded in  (i)  in 
which  Section  7 is 
enforced  by  the 
Local  Authority... 

2 

214 

192 

5 

2 

(iii)  Other  Premises  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 
(excluding  out- 
workers’ premises) 

3 

3 

TOTAL  ... 

279 

245 

6 

— 

2^ CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Particulars 

M/c 

line 

Number  of  cases  in  which 

defects  were  found 

Number  of 
cases  in 
which  pro- 

M/c 

(1) 

No. 

(2) 

Found 

(3) 

Reme- 

died 

(4) 

Befe 
to  H.  M 
Insp’tor 

(5) 

rred 

by  H.M. 
nsp'tor 

(6 

ceedingswei  x 
instituted 

(7) 

ne 

No. 

(8) 

Want  of  cleanliness  (S.l) 

4 

6 

5 

— 

1 

— 

4 

Overcro  waling  (S.2) 

5 

— 

' 

— 

— 

5 

Unreasonable  tempera- 
ature  (S.  3)  

6 

— 

— 

— 

— 

— 

6 

Inadequate  ventilation 
(S.4)  

7 

— 

— 

— 

— 

— 

7 

Ineffective  drainage  of 
floors  (S.6) 

8 

— 

— 

— 

— 

8 

Sanitary  Conveniences 
(S.7) — 

(a)  Insufficient: 

9 

4 

2 

1 

I 

9 

(b)  Unsuitable  or  de- 
fective   

10 

5 

3 

— 

5 

— 

10 

(c)  Not  separate  for 
sexes 

11 

— 

— 

— 

— 

11 

Other  offences  againsl 
the  Act  (not  including 
offences  relating  to 
Outwork)  

12 

12 

TOTAL  ... 

15 

10 

1 

7 

— 

3. — CUTWOllKEKS.  67  outworkers  were  registered,  of  whom  66  make  wearing  appaiel. 

No  offences  against  this  Section  were  reported. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

In  August  1950,  the  Byelawsfor  the  Handling,  Wrapping  and  Delivery 
of  Food  came  into  operation  in  the  Borough  and  a detailed  survey  of  all 
Food  Premises  has  been  commenced.  The  Council  has  also  approved  a 
Code  of  Practice  for  Food  Traders,  in  conjunction  with  the  Councils  of 
eight  neighbouring  Local  Authorities,  in  an  effort  to  obtain  uniformity 
over  a fairly  wide  area. 

Milk  Supply. 

Under  the  Milk  and  Dairies  Regulatious  1919  and  the  various  Milk 
(Special  Designations)  Regulations  of  that  year,  122  Milk  Distributors,  and 
13  Dairies  have  been  registered,  and  the  following  licences  issued 

15  dealers’  licences  and  3 supplementary  licences  in  respect  of 
Tuberculin  Tested  milk,  13  dealers’  licences  and  3 supplementary  licences 
in  respect  of  Pasteurised  milk,  and  109  dealers’  licences  and  3 supple- 
mentary licences  for  Sterilised  milk. 

28  samples  of  raw  milk  were  examined  of  which  21  satisfied  the 
Methylene  Blue  Test  and  7 were  unsatisfactory.  21  samples  of  Pasteurised 
milk  were  submitted  to  the  Phosphatase  and  Methylene  Blue  Tests,  18 
being  satisfactory  and  3 unsatisfactory,  and  39  samples  of  Sterilised  milk 
were  submitted  to  the  Turbidity  Test,  all  of  which  were  satisfactory. 
These  samples  were  examined  by  the  Public  Health  Laboratory  at 
Monsall  Hospital,  Manchester.  Sediment  Tests  and  Gerber  Tests  were 
carried  out  on  41  samples  in  the  Department,  39  of  which  satisfied  the  tests, 
2 being  unsatisfactory. 

The  main  object  of  our  milk  sampling  is  the  search  for  Tuberculosis, 
and  the  result  of  this  year’s  work  is  shown  in  the  table  below,  where  it  is 
compared  with  the  results  of  previous  years. 

Twt»  by  Inoculation  of  Quinta  Pigs  for  Tubercle  Bacilli. 

Of  the  121  samples  of  Milk  submitted  to  examination,  13,  or 
10.74  percent  were  found  to  contain  Tubercle  Bacilli.  In  all  cases 
where  positive  results  were  obtained  the  appropriate  County  Medi- 
cal Officer  of  Health  was  notified,  the  offending  animal  traced,  if 
possible,  and  destroyed  in  accordance  with  the  Tuberculosis  Order, 
1925. 

The  figures  for  the  past  16  years  are  shown  below  * — 


No.  of 

No.  of  samples 

Percentage 

Year 

samples 

found  to  contain 

containing 

examined 

Tubercle  Bacilli 

Tubercle  Bacilli 

1935 

63 

7 

11.11 

1936 

61 

9 

14.75 

1937 

51 

10 

19.68 

1938 

70 

8 

11.42 

1939 

72 

5 

6.94 

1940 

66 

3 

6.54 

1941 

60 

3 

5.60 

1942 

73 

6 

8.22 

1943 

81 

3 

3.70 

1944 

162 

6 

3.70 

1945 

163 

15 

9.20 

1946 

152 

7 

4.60 

1947 

64 

2 

3.12 

1948 

152 

5 

3.29 

1949 

167 

12 

7.19 

1950 

121 

13 

10.74 
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ICE  CREAM. 

There  are  on  the  register  6 manufacturers  and  64  vendors  of 
Ice  Cream. 

With  the  enactment  of  the  Ice  Cream  (Heat  Treatment)  Regu- 
lations, 1947,  several  of  the  smaller  manufacturers  changed  over  to 
the  “cold  mix”  method  of  manufacture,  so  that  two  manufacturers 
use  “ hot  mix  ” and  four  use  “ cold  mix.” 

During  the  year  40  samples  were  tested  by  the  Methylene 
Blue  test,  34  proving  satisfactory  and  6 unsatisfactory.  Of  these, 
23  satisfactory  and  4 unsatisfactory  samples  were  of  Ice  Cream 
manufactured  outside  the  Borough. 

In  addition,  6 samples  for  chemical  analysis  were  taken  during 
the  year,  all  of  which  were  above  the  legal  minimum  standard,  the 
fat  content  ranging  from  6.3%  to  11.2%. 

Meat  Inspection. 

No  regular  inspection  of  carcases  is  carried  out  in  the  Borough — that 
consumed  being  inspected  prior  to  entry  at  No.  2 Slaughter  House  in  Stock- 
port  by  inspectors  from  Hyde,  Marple,  Denton,  Audenshaw  andBredbury 
and  Komiiey.  The  following  particulars  indicate  the  quantity  of  unsound 
meat  condemned  by  the  Hyde  sanitary  inspectors. 


Disease  or  Condition. 

Tons 

cwts. 

qrs. 

lbs. 

Bovine  Tuberculosis 

...  17 

4 

3 

Hi 

Distimatosis 

...  1 

18 

3 

16 

Abscesses  

18 

1 

2i 

Cavernous  Angioma 

15 

0 

12 

Oedema  

• • • 

14 

3 

6 

Hydatid  Cysts  

4 

3 

194 

Mastitis 

9 

3 

0 

Cysticercus  Bovis 

5 

0 

5 

Strongyli  Rufescens 

8 

0 

134 

Inflammation 

6 

0 

26 

Decomposition  

...  1 

0 

3 

17 

Moribund  

4 

2 

13 

Bone  Taint  

...  2 

7 

0 

21 

Unsound — Canned 

1 

2 

4i 

Miscellaneous  

12 

1 

7 

27 

12 

2 

n 3 

0 4 

Other  Foods — Canned 

16 

1 

264 

Not  Canned 

...  3 

5 

2 

21f 

Total... 

31 

14 

2 

27 

28 


CARCASES  INSPECTED  AND  CONDEMNED. 


Cattle  ex- 
cluding 
Cows 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  inspected  

1189 

976 

4S9 

6804 
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All  Diseases  except 
Tuberculosis  : 

Whole  carcases  condemned  ... 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

Percentage  of  number  inspec- 
ted affected  with  disease 
other  than  Tuberculosis  ... 

2 

3 

9 

1 

498 

528 

1 

827 

19 

41.88 

54.30 

0.82 

12.29 

80.00 

Tuberculosis  Only: 

Whole  carcases  condemned 

Carcases  of  which  some  part 
or  organ  was  condemned 

Percentage  of  number  inspec- 
ted affected  with  Tuber- 
culosis   

1 

32 

• • • 

• • • 

• • • 

284 

508 

• • • 

• • • 

1 

23.97 

55.33 

• • • 

4.00 

Diseases  of  Animals  Acts. 

31  licences  reporting  movement  of  animals  were  received  during 
the  year  and  the  necessary  visits  of  inspection  made. 

In  March,  following  an  outbreak  of  Foot  and  Mouth  Disease  in 
Mossley,  Hyde  was  declared  part  of  an  “Infected  Area”  but  no  cases 
of  the  disease  arose  here. 

Sfcops  (Hours  of  Closing)  Acts. 

Routine  inspections  were  carried  out  during  the  year,  but  no 
offences  were  recorded. 
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SECTION  IV. 

GENERAL  CURATIVE  8ERVICES  AVAILABLE  FOR  THE  BOROUGH. 
General  Medical  Practitioners. 

Thirteen  General  Practitioners  reside  within  the  Borough  to 
supply  the  requirements  of  the  population  in  the  capacity  of  family 
physicians. 

Local  administration  of  the  General  Medical,  along  with  the 
Dental,  Pharmaceutical  and  Opthalmic  Services  is  provided  by  the 
Executive  Council  for  Cheshire  which  superseded  the  National 
Health  Insurance  Committee  on  the  5th  July,  1948  and  with  whom 
the  Medical  Practitioners  are  under  contract. 

Hospital  and  Specialists'  Services. 

The  Borough  is  situated  within  the  area  which  is  administered 
by  the  Manchester  Regional  Hospital  Board  whose  duty  it  is  to  deal 
with  the  planning  and  maintenance  of  Hospitals,  Public  Health 
Laboratories,  Tuberculosis  and  Blood  Transfusion  Services.  It  is 
also  responsible  for  the  organisation  of  the  Consultant  and  Specialist 
Service  for  patients  attending  Hospitals,  at  the  Local  Health 
Authorities  Clinics,  and,  if  necessary,  in  the  homes  of  the  patients. 

The  local  Hospital  Management  Committee  is  responsible  to 
the  Regional  Hospital  Board  for  the  day-to-day  administration  of 
the  Hyde  Hospital,  the  Aspland  Maternity  Home  and  the  Hyde 
Physiotherapy  Clinic  which,  along  with  all  similar  premises  in 
Ashton  and  Glossop,  constitute  one  group  within  the  region. 

The  Borough  is  fortunate  in  having  available  within  its 
boundaries,  facilities  for  curative  institutional  treatment  although 
the  majority  of  the  residents  must  necessarily  obtain  their  required 
treatment  at  more  distant  Hospitals. 

Although  no  accurate  estimate  as  to  the  number  of  patients 
who  were  admitted  to,  or  attended  as  outpatients  at  the  various 
Hospitals  within  the  region,  the  actual  number  transported  by  the 
Ambulance  Service  can  be  used  to  serve  as  a guide. 

These  were  as  under  : — 

Ashton  Group  4450.  Manchester  Group  2082.  Stockport  Group  803. 

Hyde  Group  2294. 


Of  those  who  received  treatment  within  Hyde  itself — 

214  cases  were  admitted  to  the  Maternity  Home. 

65  infectious  cases  were  admitted  to  the  Hyde  Hospital. 

19  elderly  sick  „ 

4 tubercular 

1365  patients  were  seen  by  Consultants  in  the  Clinics. 

12249  out-patient  treatments  were  given  at  the  Physiotherapy  Clinic. 
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SECTION  V. 

This  Section  deals  with  services  transferred  for 
administative  purposes  on  the  5th  July,  1948,  to  the  Local 
Health  Authority,  i.e.  the  Cheshire  County  Council,  and 
includes  the  services  available  in  Longdendale  and  Tint- 
wistle,  and  of  which  the  day  to  day  administration  is  under 
the  control  of  the  Hyde  Divisional  Health  Committee. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

GENERAL  CLINICS  AND  WELFARE  CENTRES. 

HYDE  (Parsonage  Street) — These  premises,  the  property  of 
the  Hyde  Corporation,  are  of  modern  construction  and  well  equipped, 
being  in  all  probability  the  first  Health  Centre  to  be  built  in  this 
country.  The  date  of  construction  was  1924. 

Ante-Natal  Clinics  are  held  upon  two  sessions  each  week,  one 
of  which  is  attended  by  the  Assistant  Medical  Officer,  a Health 
Visitor,  and  Midwives  on  the  Local  Health  Authority  Staff. 

During  the  year  arrangements  were  made  with  the  Hospital 
Authority  for  the  inauguration  of  a Consultant’s  Clinic  weekly  for 
the  purpose  primarily  of  patients  wishing  to  enter  the  Aspland 
Maternity  Home  or  Hospital  for  their  confinement  ; facilities  are 
also  available  for  consultation  with  General  Practitioners  and  the 
Assistant  Medical  Officer  regarding  those  cases  who  prefer  to  be 
attended  in  their  own  homes.  This  recent  development  has  the 
distinct  advantage  of  forming  a close  link  between  the  Local  Health 
Authority  and  the  Hospital  Board  in  matters  relating  to  maternity 
services. 

Child  Welfare  Clinics  are  held  upon  two  sessions  per  week, 
and  facilities  for  immunisation  are  provided  once  a week — a Medical 
Officer  and  Health  Visitors  being  present. 

A Paediatrician’s  Clinic  is  held  once  a month. 

In  addition,  accommodation  is  available  throughout  the  entire 
week  as  a Physiotherapy  Treatment  Centre  under  the  general 
administrative  control  of  the  Regional  Hospital  Board — the  day  to 
day  control  being  that  of  the  Hyde  Voluntary  Physiotherapy  After- 
care Committee.  One  session  per  week  is  occupied  as  an  Ortho- 
paedic Consultant’s  Clinic. 

Upon  occasion  the  mobile  Blood  transfusion  Service  of  the 
Regional  Hospital  Board  occupy  the  premises. 

A Ladies’  Voluntary  Committee  assist  the  full-time  staff  for 
records  purposes  and  providing  tea  for  the  patients* 

Supplies  of  infant  foods  and  other  nourishments  are  available 
on  sale  on  the  premises  by  a member  of  the  clerical  staff. 

For  cleaning  purposes  and  maintaining  the  premises  in  satis- 
factory condition  residential  accommodation  is  provided  for  a 
caretaker. 
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HYDE  (Bayley  Hall)  Those  premises  form  part  of  the  recently 
built  Bayley  Hall  owned  by  the  Hyde  Corporation  and  situated  in 
Hyde  Public  Park.  The  lay-out  was  arranged  specifically  for  holding 
clinics,  originally  once  per  week.  Due  to  the  greater  use  of  these 
premises  two  sessions  per  week  have  become  necessary  - a Medical 
Officer  being  present  once  per  week  for  normal  child  welfare  and 
immunisation  purposes. 

With  the  extended  housing  development  in  the  Newton  area,  it 
is  probable  that  still  further  extension  of  its  use  may  become  necessary. 

A section  of  the  Ladies’  Voluntary  Committee  assists  the 
Health  Visitors,  and  a store  of  infant  foods  is  maintained  by  a 
member  of  the  clerical  staff. 

For  cleaning  and  general  maintenance  a member  of  the  staff  of 
the  Parks  Superintendent  is  provided. 

HOLLINGWOBTH — This  Clinic  is  held  in  St.  Mary’s  School 
on  the  1st  and  3rd  Thursday  of  each  month.  The  staff  consists  of  a 
local  Medical  Practitioner  and  one  Health  Visitor. 

The  sale  and  distribution  of  infant  foods,  the  provision  of  tea  and 
clerical  assistance  is  undertaken  by  a Ladies’  Voluntary  Committee. 

A feature  of  the  year’s  work  is  the  marked  increase  in 
attendance,  as  is  revealed  in  Table  Ia  below. 

TINTWISTLE — This  Clinic  is  held  on  the  2nd  and  4th 
Thursday  of  each  month,  and  the  staff  consists  of  a local  Medical 
Practitioner  and  a Health  Visitor. 

Members  of  the  local  Ladies’  Voluntary  Committee  assist  by 
providing  teas,  the  sale  of  infant  foods  and  upon  clerical  duties. 

BBOADBOTTOM — The  Clinic  was  opened  during  mid  1949  in 
the  Methodist  Church  School  and  sessions  have  been  held  on  the 
1st  and  3rd  Wednesday  of  each  month  during  1950. 

The  staff  consists  of  a local  Medical  Practitioner  and  a Health 
Visitor,  who  are  assisted  by  a local  Ladies’  Voluntary  Committee  as 
in  the  case  of  Hollingworth  and  Tintwistle. 


The  following  figures  reveal  the  number  of  young  children  dealt 
with  during  the  year,  including  comparative  figures  of  the  average 
attendance  with  those  for  1949. 


Table  Ia,  (Children). 

No.  of 

sessions  New 
held.  Cases. 


Hyde  (Parsonage  St.) 

102 

234 

Hyde  (Bayley  Hall) 

96 

141 

Hollingworth 

24 

46 

Tintwistle 

24 

32 

Broadbottom 

24 

36 

Total 

Attend- 

Seen by 

Average 

Attend. 

ances. 

Doctor. 

’49 

’50 

6557 

1204 

74 

64 

3904 

384 

43 

41 

1723 

243 

48 

72 

555 

141 

28 

24 

848 

219 

35 

35 

Interesting  features  revealed  in  particular  are  (a)  the  lower 
trend  in  the  general  average  attendance,  with  the  exception  of 
Hollingworth  which  shows  a marked  increase  in  attendances. 
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(h)  The  appreciable  drop  in  the  attendance  at  Hyde  (Parsonage 
Street)  which  could  be  accounted  for  by  the  movement  of  many 
families  from  the  catchment  area  of  that  Clinic  to  that  of  Bayley 
Hall  Clinic,  and  through  the  discontinuance  of  a toddler’s  nursery  room. 

In  general  throughout  this  service  the  reduced  attendance  can 
well  be  attributed  to  the  falling  birth  rate,  to  more  mothers  taking 
up  employment,  and  to  the  severe  winter  weather. 


Table  Ib,  (Mothers). 

No.  of  sessions  Total  Seen  by 


Parsonage  St. 

(ante-natal) 

(post-natal) 

Dental 

(ante-natal) 

(post-natal) 


held.  New  Cases. 

78 

48 

7 

21 

20 

22 


Attendances.  Doctor. 


334  ... 

334 

15  ... 

15 

41  ... 

41 

118  ... 

118 

Progress  in  the  construction  work  of  the  new  all-purpose  Clinic 
in  Hollingworth  has  lamentably  been  delayed,  due  to  circumstances 
within  the  knowledge  of  members  of  the  Divisional  Committee  and 
not  due  to  lack  of  effort  upon  their  part. 

The  policy  adopted  by  the  County  Health  Committee,  whereby 
immunisation  of  children  attending  clinics  during  normal  child  wel- 
fare sessions  must  not  be  continued,  but  replaced  by  holding  special 
sessions  for  this  purpose,  was  implemented  in  part  only  during  1950. 
No  special  sessions  have  as  yet  been  held  in  the  Longdendale  and 
Tintwistle  areas,  because  of  the  prevalance  of  Poliomyelitis  through- 
out the  country,  and  of  the  difficulties  entailed  in  organisation  in 
small  clinics  held  in  premises  not  in  public  ownership. 

SPECIALISED  CLINICS 

A Paediatrician  attended  upon  one  session  per  month  at  the 
Parsonage  Street  Clinic  and  to  whom  cases  were  referred  by  General 
Practitioners  and  Medical  Officers  on  the  staff. 

An  Orthopaedic  Surgeon  attends  at  the  Parsonage  Street  Clinic 
once  per  week  and  to  whom  cases  may  be  referred  by  General 
Practitioners  and  Medical  Officers. 

A Gynecologist  attends  at  Parsonage  Street  Clinic  once 
per  week. 

Ophthalmic  cases  are  referred  to  the  Eye  Clinic  held  at  the 
School  Clinic  in  the  Reform  Club  each  week. 
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Table  II.  No.  of  sessions  Total  Seen  by 


held. 

New  Cases. 

Attendances. 

Doctor 

Paediatric 

22 

22  . 

49  ... 

49 

Orthopaedic 

(Hospital  Clinic) 

48 

42 

335 

143 

Gynecological 
(Hospital  Clinic) 

18 

*86  . 

86 

86 

Ultra  Violet  Ray 

96 

98  . 

934  ... 

60 

Ophthalmic 

— 

30  . 

40  ... 

40 

Dental 

— 

80 

140  ... 

140 

* Hyde  Residents  only,  who  comprise  approximately  two-thirds  of  the 

total  cases  who  attended. 


Table  III.  WELFARE  FOODS 

Proprietary  Milk  Foods.  Other  Nourishments. 

Packets.  Total  Sales.  Total  Sales. 

Hyde  (Parsonage  St.)  6058  £664-  2-  4 £142-10-  1 

Hyde  (Bayley  Hall)  4069  £442-  8-  1 £105-  4-  6 

Other  Clinics  (Supplied  by  Voluntary  Committees  — 

amounts  not  available.) 

VISITING  IN  THE  HOMES. 

The  present  establishment  of  Health  Visitors  for  the  Division 
is  five  in  number.  In  addition  to  attendance  at  the  various  Clinics 
these  nurses  by  their  opportunity  in  observing  the  mode  of  living 
inside  the  homes  of  the  people,  form  a very  important  link  between 
the  patient  and  other  sections  of  the  general  health  services.  The 
County  Council’s  responsibilities  under  the  National  Health  Act 
have  extended  materially  by  the  inclusion  of  home  visiting  of  cases 
coming  under  the  categories  of  Tuberculosis,  Mental  ill-health,  the 
Aged  and  Infirm,  and  other  physically  handicapped  persons. 

In  order  that  their  original  duty  of  visiting  only  the  homes  of 
young  children  should  not  suffer  by  the  above  mentioned  extension 
of  their  duties,  they  have  been  relieved  of  the  duty  of  attending  at 
routine  medical  inspection  sessions  in  Schools. 

From  the  time  when  these  nurses,  with  a traning  especially 
directed  towards  the  need  for  reducing  the  high  mortality  of  infants, 
became  an  important  section  of  Local  Authority  service,  their  success 
in  attaining  this  object  has  gained  for  them  a widening  of  their  duties 
to  a great  extent  to  all  age  groups,  including  the  aged  and  infirm 
group  of  the  community.  The  present-day  Health  Visitor,  in  addition 
to  her  background  of  extensive  nursing  experience,  must  have  the 
attributes  of  a strong  constitution  to  enable  her  to  perform  the  role 
of  social  worker,  educationalist  and  liaison  officer  in  her  district,  and 
to  possess  the  qualities  of  supreme  tact,  common  sense,  and  a sound 
knowledge  of  human  relations. 
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The  figures  contained  in  the  following  table  cover  only  their 
work  for  which  this  committee  is  responsible  and  estimated  at 
approximately  75%  of  their  full  duties;  in  their  capacity  of  School 
Nurses  they,  in  addition,  are  responsible  for  the  home  visitin  of 
ailing  school  children,  cleanliness  inspections,  school  clinic  treatment 
of  scholars,  and  liaison  with  other  officials  responsible  to  the 
Divisional  Educational  Executive. 


Table  IV.  VISITS  TO  THE  HOMES. 


Children 

Stillbirths 

Care 

Mothers 

Under 

Children  Deaths 

Home 

Mental 

of  the 

Ante-Natal 

1 year 

1-5  years  Adoptions  Helps 

T.B. 

Cases 

Aged 

Hyde 

191 

3027 

3649  17 

164 

360 

47 

110 

Other 

101 

1449 

1991  — 

13 

49 

— 

5 

Total 

292 

4476 

5640  17 

177 

409 

47 

115 

FACTORY  NURSERIES 

Two  Industrial  Day  Nurseries  in  the  Division  have  received 
supervisory  attention  by  the  Divisional  Medical  Officer,  and  the 
children  have  been  medically  inspected  by  the  Assistant  County 
School  Medical  Officer. 


DOMICILIARY  NURSING  SERVICES 

For  the  Hyde  area  two  full-time  nurses  reside  at  17  Henry 
Street,  Hyde — property  previously  owned  by  the  Hyde  District 
Sick  Nursing  Association,  and  at  present  in  the  process  of  trans- 
ference to  the  County  Council.  The  living  conditions  are  good  and 
adequate  for  storage  of  nursing  equipment  used  on  terms  of  loan  to 
patients. 

Internal  decorations,  already  approved  by  the  Health  Com- 
mittee, had  not  been  carried  out  by  the  end  of  the  year,  due  to 
delay  in  the  projected  structural  alterations  being  carried  out  in 
conformity  with  the  terms  of  purchase  between  the  County  Council 
and  the  previous  owner. 

Two  full-time  nurses  are  accommodated  at  this  property,  and 
are  assisted  by  two  part-time  non-resident  nurses  in  serving  the 
needs  of  sick  persons  in  their  own  homes. 

Two  full-time  nurses,  residing  in  their  own  homes,  cover 
similar  requirements  in  the  Longdendale  and  Tintwistle  areas. 

The  number  (with  comparative  figures  for  1949)  of  cases 
attended  by  the  District  Nursing  Service  of  the  Division  are  as 
under  .* — 


Cases 

Hyde  337  (421) 

Mottram  and  Broadbottom  218  (216) 

Hollingworth  and  Tintwistle  93  (108) 


Total  Visits 

9,439  (9,173) 

2,583  (2,729) 

2,744  (2,583) 


Total 


648  (745) 


14,766  (12,485) 


NURSES  RESIDENCE — SHAW  HALL. 

This  house  has  been  decorated  during  the  year,  and  is  other- 
wise in  a good  state  of  repair. 

One  midwife  occupies  the  unfurnished  flat  -the  furnished 
ground  floor  being  vacant  and  available  for  a replacement  Health 
Visitor. 

VACCINATION  AND  IMMUNISATION 

The  number  of  preventive  treatments  carried  out  as  stated 
below,  and  compared  with  those  of  1949,  shows  a considerable 
reduction.  The  reason  for  this  is  due  to  the  withholding  of  treat- 
ments as  a precautionary  measure  during  the  period  May  to 
November  when  the  epidemic  of  Poliomyelitis  was  prevalent 
throughout  the  country. 

Only  one  case  of  this  disease  following  Immunisation  was 
reported  within  the  Division  ; nevertheless  until  the  cause  of 
this  infective  disease  and  its  relation,  if  any,  to  Immunisation 
is  established,  similar  precautions  during  1951  will  be  taken. 


Primary  Immunisation  Treatments. 

Drs.  Surgery 
Clinics.  or  homes 


(a)  Diphtheria  f 9 '.*T 

(b)  Whooping  Cough  63 

(e)  Combined  (a)  & (b)  — 

(d)  Primary  Vaccination  — 

(e)  Re-Vaccination  — 


R5  3 0.. 

30 

17 

99 

47 


Re-inforcing 

Treatments 


2T5  4L3/ 

-09-  — 


DOMESTIC  HELP  SERVICE. 


The  number  of  Domestic  Helps  engaged  in  the  Division  as 
at  the  31st  December,  1950  was  1 full-time  (permanent)  and  4 
part-time  (temporary).  The  proportion  of  full-time  to  part-time 
members  has  varied  at  different  periods  during  the  year,  according 
to  their  availability  and  to  the  demand  for  assistance.  Every 
endeavour  is  now  being  made  to  keep  the  proportion  of  full-time 
helps  to  others  as  low  as  possible,  in  view  of  the  rising  costs, 
due  to  the  payment  of  retaining  fees,  sickness  benefits,  etc., 
which  full-time  Helps  are  entitled  to. 

The  number  and  type  of  cases  who  receive  domestic  assist- 
ance, along  with  the  comparative  figures  for  the  previous  year 
(indicated  in  brackets),  are  as  follows  : — 


Full-day. 

Maternity  Cases  8 (l  1) 

Aged  and  Infirm  Cases  — (2) 

Sickness  Cases  2 (3) 


Part-day. 

1 (13) 

29  (8) 

22  (10) 


Total. 

9 (24) 

29  (10) 

24  (13) 


10  (16) 


36 


52  (31) 


62  (47) 


The  number  of  hours  worked  by  the  Domestic  Help  Staff 
was  5553 J (3741f)  hours.  These  figures  apart  from  revealing 
an  increase  in  the  total  number  of  cases,  show  a marked  trend 
for  the  greater  need  of  Aged  and  Infirm  cases,  with  a correspond- 
ing reduction  in  Maternity  cases. 

1 he  effect  upon  the  cost  of  the  service  is  a reduction  in 
income,  due  to  the  assessment  in  the  cases  of  the  Aged  and  Infirm 
most  of  whom  depend  mainly  upon  Old  Age  Pensions,  and 
consequently  are  liable  to  pay  an  infinitessimal  proportion  of 
the  actual  cost. 

PREVENTION  OF  ILLNES8,  CARE  AND  AFTER-CARE 
TUBERCULOSIS. 

The  duties  of  the  Local  Health  Authority  in  connection  with 
Tuberculosis  are  chiefly  relating  to  measures  of  prevention  of 
infection  to  healthy  persons,  to  the  supply  of  nursing  requisites, 
to  the  welfare  of  children  and  dependants  of  patients,  and  to 
shepherding  cases  into  employment  suitable  for  their  condition. 
Close  co-operation  with  the  treatment  section  of  the  service 
delegated  to  the  Hospital  Authority  through  the  Chest  Clinic  in 
Ashton  is,  therefore,  essential  for  these  duties  to  be  effective. 
This  work  entails  visits  by  the  Health  Visitors  to  the  homes  of 
all  notified  cases  at  least  every  three  months.  409  visits  of  this 
nature  were  made  during  1950,  compared  with  217  visits  in 
1949.  The  development  of  this  part  of  the  service  has  increased 
materially  the  records  section  in  the  department,  together  with 
tracing  the  whereabouts  of  many  cases  of  long  standing  disease, 
those  recovered  and  those  who  have  died. 


The  number  of  cases  remaining  on  the  Registers  has  been 
reduced  from  241  on  31/12/49  to  222  on  31/12/50  and  are  classified 
as  under — 


Hyde 

Longdendale 

Tintwistle 


Pulm. 

Males 

Non -pulm. 

Pulm. 

Females 

Non-pulm, 

Total 

72 

...  20  ... 

64 

...  37 

193 

11 

o 

• • • • • • 

7 

• • • 0 • • • 

26 

1 

• • • ”””””  • • • 

— 

9 

• • 9 <<-J  »•« 

3 

84 

22 

71 

45 

• ••  v ••• 

222 

S 7 


AGED  and  INFIRM  PER80NS. 

During  the  latter  part  of  the  year  the  problem  of  affording 
greater  facilities  and  help  to  those  in  this  category  was  receiving 
attention.  Accommodation  was  provided  in  Pole  Bank  Hall 
Hostel  for  a number  of  those  who  were  desirous  of  leaving  their 
own  homes,  and  a further  number  were  accommodated  as 
Chronic  Sick  patients  in  recently  converted  wards  at  the  Hyde 
Hospital.  The  majority,  however,  prefer  to  remain  in  their 
homes,  and  for  these  people,  endeavours  will  be  made  to  attract 
additional  voluntary  visiting  members  of  the  Hyde  Borough 
Welfare  Committee  to  collaborate  with  the  Divisional  Health 
Committee  in  implementing  the  suggestions  contained  in 
Circular  11/50  of  the  Ministry  of  Health. 

MENTAL  HEALTH. 

The  Local  Authority  is  concerned  mainly  with  (a)  the 
promotion  of  the  welfare  of  persons  suffering  from  mental  illness 
or  defectivness  in  their  own  homes,  (b)  the  provision  of  transport 
and  (c)  the  provision  of  Occupational  Centres  for  mental 
defectives. 

The  duly  Authorised  Officer  has  carried  out  the  major  duties 
in  connection  with  (a)  and  (b).  He  has  investigated  44  cases 
of  whom  27  were  admitted  to  mental  hospitals,  5 received  out- 
patient hospital  treatment  and  numerous  visits  were  paid  by  him 
for  after-care  purposes. 

In  regard  to  (c)  efforts  to  establish  an  Occupational  Centre 
for  mental  defectives  at  the  site  of  the  Hospital  in  Mottram  Old 
Road,  Hyde,  by  the  transference  of  that  property  to  the  Local 
Health  Authority,  were  unsuccessful  due  to  the  high  cost  involved. 

AMBULANCE  8ERVICE 

The  following  report  has  been  submitted  by  Mr.  F.  Mellor, 
Supervisor  of  the  Ambulance  Section  of  the  Service  : — 

The  Hyde  Divisional  Ambulance  Service  operates  in  the 
area  of  Hyde,  Dukinfield,  Longdendale,  Bredbury  and  Romiley 
and  serves  a population  approaching  70,000  persons,  at  an 
approximate  annual  cost  of  £10,000. 
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The  vehicle  establishment  is  5 ambulances  and  1 car,  in 
addition  to  2 ambulances  on  the  Civil  Defence  reserve,  and  the 
personnel  consists  of  1 Supervisor.  1 Clerk/Attendant,  I Driver 
Mechanic,  3 Attendants  and  10  Drivers,  operating  from  the 
Ambulance  Station,  Oldham  Street,  Hyde. 

One  of  the  Civil  Defence  Reserve  ambulances  is  based  at 
the  Hyde  Borough  Hospital  and  used  solely  for  the  transport  of 
infectious  cases.  The  Driver  is  employed  part-time  by  the 
Regional^  Hospital  Board  as  a Porter  and  by  the  Cheshire 
County  Council  as  an  Ambulance  Driver. 

The  highest  number  of  patients  conveyed  in  one  day  during 
1950  was  100  ; the  average  mileage  per  patient  for  the  year  was 
5.2  miles  and  the  cost  was  approximately  10/6  per  patient  or 
2/10  annually  per  head  of  the  population  served. 


NUMBER  OF  PATIENTS— 

1949  and  1950. 

Local  Authority 

1949 

1950 

Increase 

Decrease 

Hyde  

7343 

9629 

2286 

— 

Dukinfield  

3882 

5085 

1209 

— 

Bredbury  and  Romiley.. 

1703 

2255 

552 

— 

Longdendale  

1273 

1644 

371 

— 

Tintwistle  

77 

13 

— 

64 

Glossop  

5 

8 

3 

— 

Denton  

355 

2 

— 

353 

Lancaster  

. — 

1 

1 

— 

Ashton-u-Lyne  

. — 

1 

1 

— 

Others 

28 

— 

— — 

28 

I.D.  Cases  

788 

417 

— - 

351 

Total. 

..  15454 

19055 

3601  Net  Increase 

The  19,055  patients  conveyed  by  the  Service  during  the 
year  1950  is  more  than  double  the  number  conveyed  in  1947 
(the  year  preceeding  the  introduction  of  the  National  Health 
Service),  nearly  ten  times  the  figure  for  1940  and  an  increase  of 
3,601  patients  over  the  year  1949. 


Approximately  80  per  cent  of  patients  attend  Hospital  for 
examination  or  out-patient  treatment  and  the  task  of  conveying 
so  many  people  at  stated  times  from  widely  divergent  points, 
to  Hospitals  within  the  region,  is  at  times  extremely  difficult. 
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Whilst  most  of  our  time  is  spent  in  the  handling  of  out- 
patients it  has  not  to  be  forgotten  that  the  primary  duty  of  the 
Service  is  to  render  skilled  assistance  to  the  sick  and  injured  in 
times  of  emergency. 

AMBULANCE  JOURNEYS,  1950. 


Local  Authority 

Journeys 

Patients 

Emergencies 

Mileage 

Hyde  

. 3735 

7733 

888 

31611 

Dukinfield  

. 1965 

4501 

382 

14821 

Bredbury  and  Bomiley... 

1003 

1777 

259 

13636 

Longdendale  

, 803 

1264 

97 

8957 

Tintwistle  

9 

9 

2 

163 

Glossop  

6 

8 

5 

137 

Lancaster  

1 

1 

1 

81 

Denton  

1 

1 

1 

X 

12 

Ashton-u-Lyne  

1 

1 

1 

8 

I.D.  Cases 

. 303 

417 

— 

5221 

Total.. 

. 7827 

15712 

1636 

74647 

CAR  JOURNEYS,  1950. 

Local  Authority 

Journeys 

Patients 

Emergencies 

Mileage 

Hyde  

. 1321 

1896 

267 

12027 

Dukinfield  

. 430 

584 

48 

4596 

Bredbury  and  Bomiley.. 

. 362 

478 

16 

4965 

Longdendale  

. 268 

380 

2 

3700 

Tintwistle  

3 

4 

— - 

88 

Denton  

1 

1 

1 

10 

Total.. 

2385 

3343 

334 

25386 

TOTAL  JOURNEYS,  1950. 

Journeys 

Patients 

Emergencies 

Mileage 

Ambulances  and  Car. 

..  10,212 

19,055 

1970 

100.033 

The  above  is  now  some  indication  that  the  peak  ’ number  of 
cases  may  have  been  reached  during  the  year  1950;  and  therefore 
only  seasonal  or  epidemic  fluctuations  might  be  expected  in  the 
future. 
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SECTION  VI. 


THE  HEALTH  OF  THE  SCHOOL  CHILD. 

The  following  particulars  relate  to  various  aspects  of  the  examination 
of  the  school  children  and  give  only  those  which  are  of  a general  character. 
The  figures  relate  to  children  within  the  Borough  only  and  exclude  Long- 
dendale  and  Tintwistle. 


The  number  of  children  on  the  registers  on  31/12/50,  Sen- 
iors, Juniors,  Infants  

„ ,,  ,,  ,,  examined  as  age  groups — Seniors 

329,  Juniors  366,  Infants  541... 

,,  ,,  ,,  ,,  examined  as  specials  

„ „ „ „ re-inspected 

,,  ,,  ,,  ,,  of  excellent  nutrition  

,,  „ ,,  ,,  normal  or  nearly  normal 

„ ,,  ,,  ,,  badly  nourished  — 

,,  ,,  ,,  ,,  of  those  examined  who  required 

medical  treatment  

,,  ,,  ,,  ,,  of  those  examined  who  require 

further  observation 

The  number  of  children  found  to  require  spectacles 

,,  ,,  „ ,,  examined  for  spectacles  (including 

re-examination  at  Clinics) 

,,  ,,  ,,  ,,  who  obtained  spectacles 

,,  ,,  ,,  ,,  who  received  operative  treatment 

for  Tonsils  and  Adenoids  


,,  who  received  Orthopaedic  treat- 
ment   

,,  who  received  U-V.  Bay  treatment 

,,  examined  by  the  School  Dentist 

in  schools 

,,  found  to  require  treatment 

,,  treated  in  clinic  

,,  treated  under  a general  anaesthetic 

,,  attendances  at  Dental  Clinic 

,,  examined  by  School  Nurses  for 

uncleanliness  

,,  found  to  be  verminous  

cases  treated  at  the  School  Clinic  

attendances  by  the  above  cases  

examinations  by  Medical  Officer  in  Clinic 
re-examinations  by  ,,  ,,  ,,  ,, 

Visits  to  parents  by  School  Nurses  re 
children 


Total. 


3657 

1236 

58 

1041 

16.24% 

78.59% 

5.17% 

9.37% 

18.82% 

119 

384 

139 

22 


218 

173 

3248 

1268 

2062 

339 

2974 

6857 

5.4%. 

1153 

4096 

788 

46G 

217 
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